Family planning is an essential tool for reducing fertility rate. An 
Introduction
According to a Committee of WHO (1971) , family planning refers to practices that help individuals or couples to avoid unwanted births, to bring about wanted births, to regulate the intervals between pregnancies, to control the time at which births occur in relation to the age of the parents, and to determine the number of children in the family 1 . Family planning not only offer contraceptive benefit, it also ensureimprovement in women's health, child health , decrease infantand maternal death, decrease population growth and ultimately enhance the socioeconomic development 2 . The term contraceptive include all measures, temporary or permanent, designed to prevent pregnancy due to the coital act 3 . Ideal contraceptive method should fulfil the following criteriawidely acceptable, in expansible, simple to use, safe, highly effective and requiring minimal motivation, maintenance and supervision. No one single universally accetable method has yet been discovered. So there is changing trend in contraceptive practice. Fertility status(fecundity) is largely determined by age at marriage, age at 1 st child birth, birth space, and use of contraceptives. These variables are indirectly regulated by income, nutrition, housing, education and medical care of the people. There are evidenced that conditional cash transfer or improvement in socio economiccondition have unintended effect on fertility control 4,5 . Bangladesh's population estimated to be 146.6 million and is growing at a rate of 1.42% per annum 6 . Bangladesh has achieved this progress against the backdrop of low literacy rate, low status of women and low income per capita and so on. Women of reproductive age group (15-49 years) represent 46% of the total female population. Contraceptive prevalence (CPR) only 56%. But total fertility rates across the countries is 2.7(ranges from 3.3-8.7) percent 7, 8, 9 . Total fertility rate in Bangladesh decline sharply over the last 37 years from 6.3 births per women in [1971] [1972] [1973] [1974] [1975] Maximum (42.8%) respondents had 2 children followed by 3 children (36%) & only 1.6% had 4 children shows in table-II. 40% 10 . By studying the reproductive history, size of family, son/ daughter preference, need for another child and contraceptives prevalence can be assessed and it would be helpful informulating an intervention in order to decrease the fertility rate in Bangladesh. The present study aimed at exploring Contraceptive prevalence and related issue among service holder. The reason for non using contraceptives and the experience they gained after using different contraceptives would indicate the pathway to lower fertility rate in the society. This study would help in planning a strategy that could raise CPR and reduce the total fertility rate.
Materials and Methods
This is a cross-sectional, descriptive type of study carried out among the married women attending in the gynaeout patient department of MARKS Medical College and Hospital. This study was conducted from 1 st June 2013 to 31 st May 2014. Sample size was 250 which were selected purposively. Their history was taken. All patients asked for age, how long they are married, marital age of the women, age at 1 st birth, number of living children, birth space, dead children, menstruation regulation and abortion, contraceptive methods, menstrual history, desire for future pregnancy and why they need another child. 250 women (child bearing age group) were selected randomly to find out their contraceptive prevalence / fertility control. Simple random sampling technique was employed to collect data. Interviewer-administered structuredquestionnaire (Reproductive history) was used as research instrument for data collection.
Results
During the study period, 250 women enrolled in the study. Among 250 respondent 30 respondent were in 15-19 yrs age group, 66 were in 20-25 yrs, 114 were in 25-29 yrs and 40 were in >30 yrs age group. Among 250 respondents, 160 are service holder and 90 are housewife. Only 156 women used contractive. 100% respondents had knowledge about oral pill and barrier method. The Majority (45.6%) of respondents were in the age group of 25-29 yrs shows in table I. 
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Distribution of respondents by service in figure I below: 160 90 36% 64% rise in median age at first birth is typically a sign of transition to lower fertility levels 13 . In this study 36% women were housewife and 64% women were service holder. We also found that most of the married women 38.4% who attended the out patient department were S.S.C passed and only 5.2% completed primary level. This indicates that women from middle and higher middle class communities want to be independent rather dependent on their husbands. It was found that maximum respondents (42.8%) had 2 children followed by 3 children (36%) and only 1.6% had 4 children, therefore it can be concluded that middle class or higher middle class community are concerned about their family size. This is consistent with a study by Main 14 . Knowledge about contraceptive is satisfactory as all the respondents (100%) heard about this different type of contraceptive. But this study result is not similar to the the study of demography and health survey as they as they include a huge number of literate& illiterate women of our country 15 . In the present study, 62 percent married women need a method of family planning. The 2001 BMMS indicates that 50% of currently married women in Bangladesh are using a method of family planning, 44% women are using Modern method and 6% using natural method 12 . In this study it is showed that 33.3 percent couple use barrier method of contraception but in Bangladesh 10.6 percent couple use barrier method of contraception 7, 11 . Continued publicity against HIV and AIDS and increasing awareness of the people make use of condom more popular. In this study, 35.8% women used OCP it is lower than national levels 7 . Couple have negative attitude towards pill. They think pill causes scanty menstruation, weight gain and fear of malignancy. 6.4% couple practice natural method. Natural method is not very much effective. But couples education and responsibility make the method more effective 2, 3 . Adherence with the methods offers best result. Use of emergency contraceptive pill is also less. Only 2(1.2%) couple during the last year receive emergency contraceptive pill. Menstruation regulations (MR) are more prevalent among house wife than servicing women and fertility rate is lower among servicing women. Long term contraceptive method is not much effective for fertility reduction as well as population control because of poor acceptance. Nationally only 21.1 percent couple practice permanent method 11 . But in this study we did not found any couple using permanent method. At present contraception and nature alone cannot control the population in developing countries 16 . Most developing countries, including Bangladesh, want to reduce their fertility to replacement levels, and a recent study analyzing fertility transitions in 143 developing countries concluded that, on average, a life expectancy of 75 years and literacy near 95% are needed to approach this level 17 . Because it may take a long time for some countries to achieve sufficient development, policymakers need to consider other approaches for reaching this goal, such as reducing son preference and infant and child mortality, as well as improving family planning programs 18 .
Discussion
A woman's health is intricately entwined with her social status that in turn involves a complex set of interrelated factors. Those factors include her income, employment, education, health and fertility and society's perception of her role in the family and community 5, 11 . From the study it was found that mean age at marriage is 18.24(13-28) years. It is equal with legal age of marriage 10 Family planning helps to create favorable conditions for socioeconomic development, and improve educational performance. Minimum regular income, housing, education and medical facility offer family stability and it has unintended effect on fertility. Education and social position makes one more responsible. Servicing women (empowerment) are more eager to keep family small. The fertility reducing effect of the marriage is increasing, but its effect is offsetted by the declining trend in lactational amenorrhoea period, hence the joint effect of marriage and lactational infecundability did not change much over the period. This leads to the conclusion that the future reduction of fertility in Bangladesh may be largely dependent on increased use of effective birth control methods.
